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ost of the prevailing misconcep- 
M tions and old wives’ tales which 


exist in the mind of the laity . 


regarding dentistry as a whole and oral 
surgery in particular 
can be laid directly 
on the doorstep of 
the dental profes- 
sion. It behooves us 
then, to do some- 
thing about destroy- 
ing these myths and 
establishing what I 
like to term a 
“newer concept of 
oral surgery.” 
De. Matthews Let me enumerate 
just a few of these which you have heard 


down through the years: 
*Presented at the Midwinter Meeting of the 
Chicago Dental Society, February, 1957. 


“You can’t have a tooth extracted 
while it is swollen.” 

“You should not have but one or two 
teeth removed at a time because it will 
turn loose too much poison in your sys- 
tem.” 
“My teeth are so soft they won’t hold 
fillings.” 

“You should not have teeth extracted 
or filled during the menstrual period.” 

“You should not have teeth extracted 
or filled during pregnancy.” 

“You have more trouble with a lower 
tooth extraction because they don’t drain 
as well as the uppers.” 

“My teeth never have any holes in the 
outsides—they just crumble from the in- 
side.” 

“My teeth are awfully hard to get out, 
so I will have to have gas.” 

“I wish I had not had my tooth ex- 
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tracted because I saw it and it didn’t have 
any pus on the end of the root.” 

“I can’t have this tooth extracted in 
this bad weather for I might catch cold 
in my jaw.” ; 

Time will not permit discussion of all 
these fallacies, but let us briefly consider 
the two with which the oral surgeon is 
most often confronted, not only by pa- 
tients but by the referring dentist and the 
patient’s physician as well, namely the 
questions of multiple extraction, and ex- 
traction in the presence of infection. 

Thirty years ago when I was a senior 
dental student at Northwestern Univer- 
sity my good friend and preceptor, Dr. 
Fred Molt, formerly of Chicago and now 
retired, made the statement: “In my 
opinion, there is less hazard and reaction 
in the surgical removal of a large num- 
ber of teeth where the infectious process 
is completely extirpated and eliminated 
than there is in one or two simple extrac- 
tions where the diseased tissue is left for 
the body to absorb.” Remember that this 
was many years before the advent of anti- 
biotics and chemo-therapy. 

Dingman in a recent paper stated: 
“There is no hard and fast rule that 
would dictate the number of a patient’s 
teeth to be removed at one operation. If 
it is possible to manage the patient 
properly both preoperatively and post- 
operatively, we not infrequently extract 
all of the teeth at one time. Frequently 
four impacted molars are removed during 
one period of local anesthesia.” In my 
own practice it is practically routine to 
remove four third molars for the teenage 
group in one operation under a general 
anesthetic in the office. This, of course, 
applies to those that are relatively simple 
in nature and will not require a large 
amount of bone surgery. 

Thompson states: “Subjecting a sick 
patient to more than three or four visits 
even for extraction of all teeth, is unneces- 
sary.” 

It was my privilege recently to spend 
some time in the office of Dr. J. Holden 
Beckwith of Miami, one of America’s 
most able oral surgeons. It is routine with 
him to do complete extractions of all 
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necessary teeth under sodium pentothal 
in his office at one operation. 

During the past year in my practice I 
completed a series of two hundred com- 
plete extractions in which the patient’s 
remaining complement of teeth ranged 
from ten to thirty-two. These were done 
in one, two or three operations and never 
more than four. A large percentage of 
these cases were in the hospital for treat- 
ment of other conditions. In this series 
there was not a single instance of severe 
reaction. In regard to the argument of 
excessive hemorrhage which we often 
hear raised in regard to multiple extrac- 
tion, let me say that some of the worst 
and most difficult to control hemorrhages 
I have encountered have been in the in- 
stance of a single isolated tooth. When an 
entire area is opened up, the diseased 
granulation tissue which is always vas- 
cular removed; the bone smoothed down 
and the flaps approximated and sutured, 
hemorrhage is always much easier to con- 
trol. These patients, of course, were 
thoroughly worked up before surgery 
and were under the protection of anti- 
biotics both before, during and after 
surgery. 


Acute Infections 


The question of extraction of a tooth 
in the presence of an acute infection has 
been a highly controversial and debatable 
subject for many years. Textbooks tell us 
that extraction in the presence of acute 
infection will cause the spreading of in- 
flammation into adjacent tissue, lymph 
glands and bones. We know, however, 
that these same undesirable sequelae of 
inflammation and infection frequently 
occur when the tooth is not extracted. The 
point that we must decide is whether it 
will be more severe if the tooth is ex- 
tracted or if it is left alone. Unfortunately, 


‘I am afraid we are all guilty when making 


this decision of being a little timid and 
letting medico-legal thinking influence us. 
Many undoubtedly feel that they will be 
blamed more for sins of commission 
rather than sins of omission. We have 
recently seen and treated two rather 
severe cases of osteomyelitis of the man- 
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dible which at one stage in their develop- 
ment were periapical abscesses in which 
the teeth were not extracted because of 
this old fear of removing a tooth while 
it was swollen. We recently saw a child 
where external incision and drainage was 
indicated and necessary simply because 
the parents thought there was no need to 
bring him in while the jaw was swollen 
as “we knew that you could not do any- 
thing while it was swollen.” It is a com- 
mon occurrence for patients to come in 
with badly swollen jaws after having 
suffered two or three days and spent two 
or three sleepless nights to the point that 
they are on the verge of exhaustion simply 
because they had been told by either well- 
meaning friends or possibly their family 
dentist, that nothing could be done for 
them until the swelling subsided. 

Krogh in a recent paper in the Journal 
of Oral Surgery, states: “I have long been 
convinced that the best treatment for 
acute inflammatory processes in and 
around the teeth is the removal of the 
tooth followed by treatment of the in- 
volved contiguous areas if necessary. This 
concept is not confined to dental surgery 
but has had many counterparts in gen- 
eral surgery. For example, in the present 
treatment of acute inflammation of a 
gallbladder, removal of the infected organ 
is becoming the rule whereas formerly the 
gallbladder was drained and later re- 
moved if necessary. It has been shown 
that the older expectant treatment in 
many types of acute localized infection 
actually added to morbidity and increased 
the total complications. The great deter- 
rents to this rational acceptance of a 
sound surgical principle have been the 
teachings in our dental schools and the 
opinions expressed in many of our text 
books with their attendant dento-legal 
influence.” 

Krogh goes on to report a series of over 
three thousand consecutive extractions in 
which extraction was performed imme- 
diately in the presence of acute infection. 
In only six per cent of these reported 
cases was there any postoperative reac- 
tion and all of these were relatively slight. 
It must be pointed out, however, that 


practically all of these cases were done - 
under general anesthesia and all were. 
treated with local applications of sulfona- 
mides. 
Chemo-Therapy and 
Antibiotics 

The advent of sulfonamides, penicillin 
and the broad spectrum antibiotics during 
the past decade has proven to be a great 
helping hand to dentistry and to oral sur- 
gery in particular. Many of us, however, 
have been a little hesitant to take advan- 
tage of this helping hand. This has been 
due in a large measure to a feeling that 
still exists in minds of some dentists that 
they are “getting out of bounds” when 
they prescribe anything for the patient to 
take internally or when they make an in- 
jection into the deltoid or gluteal muscles 
as is necessary with penicillin. If we are 
qualified by our training to diagnose and 
treat oral infections we are certai 
qualified to use the most valuable form 
of treatment that has been advanced 
since the birth of the profession. Let us 
remember that all of these new “wonder 
drugs” are so new that only those physi- 
cians who were graduated very recently 
learned anything about them in school. 
They learned about these drugs from the 
same source that all of us can, namely 
from the literature, from detail men and 
from study at gatherings such as this. 
Let me hasten to say, however, that if 
we are going to use them we must make 
a thorough study and have thorough 
knowledge of them. We should know their 
indications and contraindications: their 
reactions and how to treat these reactions. 
I recently heard a fine, old learned physi- 
cian in the staff room of the hospital 
make this statement: “These young doc- 
tors have lost the art of diagnosis. When 
a patient comes in and they don’t know 
what is the matter with him they simply 
start pouring the penicillin to him and 
then if he doesn’t get well they begin to 
think about making a diagnosis.” I have 
no sympathy with the method used by 
many dentists of sending their patients to 
a physician for a “shot” of penicillin. This 

(Continued on page 30) 
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NEWS AND ANNOUNCEMENTS 


CHARLES FREEMAN RETIRES 
FROM N.U.D.S. FACULTY 

Dr. Charles West Freeman was 
honored at a testimonial dinner at the 
Pearson Hotel on May 27th in recogni- 
tion of his completion of forty-five years’ 
service as a member of the faculty of 
Northwestern University Dental School. 
This brings to a close a most distinguished 
career as a dental educator which he be- 
gan as an instructor and which was 
climaxed when he became Dean of his 
alma mater. Dr. Freeman is the last of 
the world-renowned faculty who per- 
sonally knew Dr. G. V. Black, considered 
the father of modern American dentistry. 


Dr. Freeman 


In addition to his many contributions as 
a dental educator, Dr. Freeman found 
time to practice his profession for thirty- 
three years and to serve on the staffs of 
Wesley and Passavant hospitals. 

Dr. Freeman is a past-president of the 
American Association of Dental Schools, 
and former editor of the Chicago Dental 
Society Bulletin and the Northwestern 
University Dental School Research Bul- 


letin. He is a Fellow of the American 
College of Dentists, a member of the 
International Association for Dental Re- 


search, Sigma Xi, Omicron Kappa 


Upsilon, the Institute of Medicine of 
Chicago and Delta Sigma Delta Fra- 
ternity. He is an Honorary member of 
the Swedish Dental Society. 
Although Charlie is retiring, we are 
‘sure he will continue to make his impact 
on American Dentistry by now doing 
those things which his very busy life here- 
tofore prevented him from doing. Two 
sons, Arthur G. of Evanston and Robert 
S. of Denver, will carry on the Freeman 
tradition in dentistry and it is the feeling 
of the writer that when sons choose to 
follow in the footsteps of their fathers it 
is a high tribute to those fathers. 
Every good wish for a wonderful re- 
tirement, Dr. Freeman.-You are richly 
deserving of the very best.—E.E. 


ALPHA OMEGA GOLF OUTING 


The annual golf outing and dinner of 
the Alpha Omega Fraternity will be held 
on July roth at Nordic Hills Country 
Club. 


PRESIDENT WALTER DUNDON 
PRESENTS CERTIFICATE 
OF MERIT 


As one of his first official duties as 
President, Walt Dundon presented the 
Certificate of Distinguished Effort to the 
Saint Paul Lutheran School of Melrose 
Park for outstanding achievement in the 
field of Dental Health. This award is 
given by the Illinois State Dental Society 
and the Department of Health of the 
State of Illinois and is presented by the 
president of the Chicago Dental Society. 
In this particular case, the eighth grade 
graduating class was 100 per cent den- 
tally-cared-for and caries-free, a truly re- 
markable accomplishment. But even 


more remarkable is the fact that for 29 
(Continued on page 32) 
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NEWS OF THE BRANCHES 


West Side | 


Co-chairmen for the West Side Branch 
clinic day are Bob Tuck and Mike 
DeRose. They will be ably assisted by 
Fred Bazola, Nicholas Brescia and Sam 
Goldberg. General Arrangement’s Chair- 
man will be Lou Holzman. . . . The Chi- 
cago Dental Society is having a meeting 
of the branch presidents, secretaries and 
branch correspondents, June 26th, and 
the American Dental Association has 
graciously extended the use of their fine 
facilities for the occasion. . . .Sam Klei- 
man is at home and is rapidly progressing 
toward good health after his recent ill- 
ness. While at Michael Reese Hospital, 
Sam received many friends, encouraging 
letters and calls from his many well- 
wishers. Sam is determined to be back at 
his office in the shortest possible time. 
. . - Dan Laskin essayed on “Oral Sur- 
gery” at the Indiana State Dental Society 
Meeting at Indianapolis May 22nd... . 
We’ve had rain this spring, most of it 
good but a little bad. Some of the latter 
fell on the highway to the Peoria meeting. 
It seems that about three inches of it 
stranded Jim Dillon, Oscar Cyrier and 
Earl Boulger for a full hour. . . . Adolph 
Stark, our new branch director, was a 
guest at the May meeting of the Board 
of Directors of the Chicago Dental So- 
ciety. . . . Bill Whittaker is on a week’s 
trip to Canada for some fishing. . . . Al 
Levin is feeling great these days and is 
getting places in a snazzy new Plymouth. 
. . » The Chicago White Sox gave out 
with some great baseball against those 
big bad New York Yankees the other 
night and were witnessed by our Bill 
Gubbins, Bill Bingaman, Bob Bailey, and 
George Walls. . . . Harold Epstein is 
looking for a new assistant. Any sugges- 
tion? . . . Leo Cahill, John Reilly and 


Walt Zipprich are getting out to the golf 
course on Wednesday mornings this sum- 
mer.—A. J. Kelleher, Correspondent. 


Kenwood-Hyde Park 


Winding up the season for Kenwood- 
Hyde Park offers events of a most pleas- 
ant nature. First, the Executive Commit- 
tee met the evening of June 11 at the 
home of Clarence and Graham Davies. 
After a little thirst quenching followed 
by a bit of munching, buffet style, the 
evening’s business was settled without 
much effort. By the way, if any of you 
have difficulty with your grass Clarence 
O. Davies has demonstrated by his own 
lawn that he can answer any question on 
that subject. . . . Ascher Jacobs proved 
his ability in handling the golf meeting. 
He picked perfect weather and a fine 
place. Bravo! Jesse Carlton was there 
helping as usual. Radiant-faced C. J. Mc- 
Nulty was convinced that he had played 
more than 18 holes of golf. This fact was 
strongly denied by his partners, Wily Wil- 
lard J. and Handsome Howard H... . 
Ben Herzberg, Carl Greenwald and Jack 
Sarnat were having a grand time chasing 
gophers in their golf mobiles until one 
of the mechanized units broke down. 
Boys will be boys. . . . One look at the 
bronze-faced W. Clint Fisher was a cer- 
tain testimonial for a Georgia vacation. 
That fellow that looks like his brother, 
I think Wayne is his name, is content to 
gather the sun’s offerings at Flossmoor 
golf course. . . . Donn Ebert just in from 
Beloit College was a guest of his illus- 
trious father, Elmer, Editor of the Fort- 
NIGHTLY Review. . . . Walt Dundon was 
introduced by Graham Davies as a man 
of a few words. Walt almost lived up to 
that introduction. Graham was presented 
a box of Wheaties by some thoughtful 
admirers, but it was soon made clear by 
an undisclosed source that Graham 
doesn’t need Wheaties. . . . A few brief 
observances indicated that Lutton was 
loafing, as usual, Roy Eberle was hold- 
ing his usual armchair clinics, Art Block 
was resting from chaperoning his kid’s 
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party that Wednesday morning. Happy 
John McBride was smiling as usual. . . . 
Prize-winning Andy Jordan turned in a 
71. In contrast Graham Davies a (sh, 
I’m ashamed to mention it) ask Graham, 

while his guest Art Bishop came in with 
"a go. . . . Our laboratory friends were 
well represented and helped make the 
occasion a joyous one. . . . Berg offered to 
share his liquid prize but I believe he 
finally took it home intact... . . Last but 
not least, Vic Wittert lost a beer to yours 
truly on the last hole. . . . Which proves 
that all one gets out of these outings is 
pleasure.—Henry H. Leib, Branch Corre- 
spondent. 


Northwest Side 


The weather did not help the turnout 
to our Golf Outing. After an occasional 
drizzle to about 1 p.m. we had a partly 
cloudy but pleasant afternoon for those 
who attended. The low gross prize went 
to Bob Placek and runner up to yours 
truly. It seems strange that the younger 
crowd does not get out and take the fine 
prizes of which there was such an abun- 
dance. Except for the three low gross 
prizes, the remaining were door prizes. 
Credit for the many prizes so beautifully 
displayed should go to Pete De Boer, the 
Chairman of the Golf Committee, and 
President Folmer Nymark. . . . In the 
June issue of one of the free dental maga- 
zines is a fine article by our Secretary, 
T. V. Weclew, on the Academy of Gen- 
eral Dentistry. Every member of the 
Northwest Branch should read this article 
because this society was founded in our 
Branch and it implements the well known 
statement of G. V. Black that, “A pro- 
fessional man should be a continuous 
student.” All members belonging to the 
Academy deserve the label of Progressive 
Dental Scientist. . . . Sorry to hear that 
Shaylor Bonebrake is seriously ill at the 
Lutheran Deaconess Hospital. . .. We ex- 
tend our condolences to LeRoy F. Maas 
on the passing of his father. . . . Frank 
Rago is all set to become a suburbanite. 
By the time you read this he will be in 
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his new home in Westchester. . . . LaMar 
Harris, one of our Navy reservists, will 
be on maneuvers on the U.S.S. Haven for 
two weeks. . . . Joe Ulis’ daughter, Mary 
Jo, graduated from St. Scholastica High 
School on June 6th. Joe is now a Direc- 


tor of the Avondale Savings and Loan | 


Association. . . . John Gates’s son was 
graduated from Quigley Seminary June 
5th. . . . Folmer Nymark’s son was 
graduated from Northwestern University 
and is now an employee of the U.'S. 
Treasury Department Tax Division. . . . 
Larry Peacock is going to give his “98” 
Olds a break-in by driving it to Omaha, 
Nebraska. . . . I’m sorry to report that 
because of ill health our President-elect, 


_Ben Gillmeister, found it necessary to re- 


sign. . . . Bob Placek will write the next 
two issues of this column—get the news 
to him at HUmboldt 6-2575.—James J. 
Guerrero, Acting Branch Correspondent. 


West Suburban 


The Round Table is planning a fine 
program for the coming year with Don 
Crook as Chairman, John Frymark as 
Vice-Chairman. Bob Price will be in 
charge of the programs, while Phil Long 


will act as Secretary-Treasurer of the 


group. . . . Members of the Far West 
Study Club are happy over the results 
of their Monte Carlo night. All had a 
good time and they say they made enough 
green to assure good speakers for the next 
year. . . . Foster Robeson says that the 
Franklin Park Study Group meets at the 
Club Hollywood on Tuesday noon for 
fellowship and good speakers. Call Ray 
Towarnicki if you can arrange to attend 
one of these meetings. . . . Bob Gulley of 
Franklin Park is vacationing, and rumor 
has it that he is in Hawaii. . .. Ted Chro- 
bak has returned from a successful fishing 
trip. . . . Speaking of fishing, Buzz Fan- 
ning and Harold Henning of Naperville 
have been fishing at Green Lake, Wiscon- 
sin. . . . Paul Kilgore spent four days at 
Brainerd, Minnesota, fishing. . . . The 
stork is coming again soon to the Frank 
(Continued on page 26) 
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A Social Scientist Looks at the Professions* 


Earl S. Johnson, Ph.D. 


Professor of the Social Sciences, University of Chicago 


shall try to make this as painless as I 
can. I trust that this will not be 
achieved at the cost of my making it dull! 
In my remarks I shall place no one 
profession under inquiry. Rather I shall 
have in mind a family of professions 
which have in common distinctly humane 
ends: the ministry, teaching, medicine— 
including, of course, dentistry—and social 
work. 

To the degree possible, without my 
being so vague in my reference as to have 
no reference, I shall try to say something 
about the unique nature and role of pro- 
fessions in contemporary life. This will, 
perforce, require that I say something 
about professional associations, the prac- 
titioner, and professionalism, which latter 
will be, I hope, a very respectable “ism.” 

The first thought which comes to me, 
in speaking about professions, is that the 
representative or practitioner of only one 
of them, namely teaching, is referred to 
as a professor. This represents a strange 
and irrational anomaly since every true 
professional person professes. That is, he 
makes avowal; he bespeaks even if he 
does not speak; he is, in the language of 
the pulpit, a witness to a body of truth 
and to a set of ideals. (A not-so-clever 
pun comes to mind in the observation 
that the professional witness of the den- 
tist is “oral.”) 

Modern life relies heavily on the pro- 
fessions. Indeed it would be impossible 
without them. This observation suggests 
the high degree of specialization and ex- 
pertism of the human enterprise. 

This view, namely that the organiza- 
tion and operation of modern life relies 
heavily on the professions, contrasts 


I: the idiom of the dental profession I 


*A paper read before a Faculty-Student 
seminar at the School of Dentistry, University 
of Illinois, April 15, 1957. 


sharply with the view that our society 
relies chiefly, if not exclusively, on those 
institutions which come to mind when 
we think of a special set of structural and 
operational aspects of our society: 
“capitalism,” “free enterprise,” and 
“business economy’’—in effect the major 
institutions of the market. While the pro- 
fessions lie within what is undeniably a 
“business complex” they are much more 
than forms of business. They have, how- 
ever, an economic character. 

I am now concerned with the differ- 
ence between that form of enterprise 
called a “business” and that form called 
a “profession.” The difference between 
them is simple and unmistakable. The 
essence of a business is that its chief 
criterion of success is the financial return 
which it offers its owner or owners of 
capital. The essence of a profession is 
that, although men enter it for a liveli- 
hood, the criterion of its success is the 
quality of the service rendered, not the 
monetary gains which accrue. The mean- 
ing of his profession to a professional man 
is not that he makes money but that he 
makes health, safety, good government, 
informed minds, or whatever be the end 
of his professional service. It is true that 
the professional man depends on his pro- 
fession for his income but he does not 
consider that any conduct which increases 
his income is, on that account, good or 
professional. He gauges his experience, 
ideally at least, more by achievement 
than by success. The difference is this: 
achievement is doing something well, in- 
dependent of public acceptance and also 
independent of the fate of its author; 
success, as I now use the term, is achieve- 
ment which has gained public acceptance 
and acclaim. 

My argument to this point may be 
summarized as follows. If “business” be 
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taken to symbolize “self-interest” or ac- 
quisition or profit, “profession,” by con- 
trast, may be taken to symbolize disin- 
terestedness or altruism. The chief differ- 
ence is a difference in motivation, how- 
ever similar “business” and “profession” 
may be in the regularity and amount of 
the monetary reward they bring. That 
“profit” and “welfare” are often in- 
separable I do not deny. But that one 
or the other may be the dominant aim 
of an activity I affirm. 

That the essential difference between a 
“business” and a “profession” is an ideal 
one, that is, held to in the mind if some- 
times departed from in practice, does not 
permit us to ignore it. There is all the 
difference in the world between main- 
taining a standard which may be oc- 
casionally abandoned, and affirming, as a 
central truth of human relations, that 
there is no such thing as a standard which 
ought to be maintained. The power of 
the professional ethic is that it makes 
those who abandon it traitors to it. The 
professional man has the right to live by a 
service but he also has the duty to empha- 
size service rather than profit. Indeed, 
profit, in the usual market meaning of 
the term, is alien to a profession. 

The professional man is, in significant 
ways, a man apart. One phase of his 
apartness I have just discussed. Taken in 
the large, professional services fall into 
two categories: vital and fiduciary. 
Health, welfare, and knowledge fall to 
the first, safety and solvency to the latter. 
In both of these categories, the profes- 
sional man bears a special obligation to 
the community: his service may be re- 
quired by any member of the community 
—trich or poor, literate or illiterate, in- 
nocent or guilty, well or in good health— 
at a moment’s notice. 

Thus the professional man transcends 
the ordinary status of his client or patient. 
His client or patient may be richer than 
he; may know many things which lie out- 
side the scope of knowledge of the prac- 
titioner; and may be held in higher 
esteem by the community. But, as client 
or patient he is inferior and, by the same 
token, the practitioner is superior. Thus 
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the “who” of the client or patient gives 
way to the “what” of his condition, his 
need for service. 

These considerations cast the profes- 
sional man in 'the role of authority and 
confidant. His authority, usually manifest 


in the form of advice, does not give him 


mandatory power, only advisory. His ad- 
vice is based on his superior competence 
and his trustworthiness. His patient or 
client may reject or accept it. Penalty for 
rejection falls on the patient or client— 
not on the practitioner. The only penalty 
which the practitioner can lay himself 
liable to is that which ensues from his 
offering advice in matters in which he is 
not competent. (In exaggerated cases he 


_is liable, in a legal sense, if he is guilty 


of mal-practice. ) 

Ordinarily his is the penalty of losing 
grace and caste with his more humble 
professional brethren and the community- 
at-large rather than the penalty of pun- 
ishment in the legal sense. The tempta- 
tion to exceed the boundaries of his 
professional competence may be aggra- 
vated by the high esteem and trust with 
which he is held in his proper authorita- 
tive role. As eminent and reputable 
medical or dental surgeon he may think 
himself equally fitted to disclaim on the 
tariff, federal aid to education and similar 
complex and highly controversial mat- 
ters. His right to disclaim on such matters 
comes to him as citizen and man, not as 
surgeon. 

It is thus apparent that the authority 
of the practitioner is related directly to 
his competence but, in his exercise of it, 
involves his trustworthiness. His trust- 
worthiness comes more directly into his 
conduct in what I think of as his personal- 
impersonal relations with his client or 
patient. In order to “profess” or play his 
legitimate professional role he often needs 
to know about matters which are inti- 
mately personal and private. But he does 
not cheat with such intimate knowledge. 
He uses it not for self-aggrandizement or 
for selfish power over his client or patient 
but for the good of his client or patient. 
In short, the practitioner often knows 
enough to supply the gossip-market for 


4 
| 


years to come but he has no traffic with 
that market. 

The professional man is also cast in the 
role of monopolist or at least quasi- 
monopolist. The degree to which this is 
true is the degree to which his profession 
is the sole repository of a body of knowl- 
edge and technique. It is possible to put 
the major professions in a kind of hier- 
archical rank-order in this respect. Top 
place would, almost certainly, be filled 
by the medical practitioner—the physi- 
cian. Bottom place, regrettably, would al- 
most certainly be filled by the “lower 
ranks” of the teaching profession. 

The monopoly position of the profes- 
sional man—in the degree to which his 
profession constitutes a monopoly—is 
due to the confidence which the society 
has in his art and the degree to which his 
professional association justifies that con- 
fidence. In this advantage, which I have 
styled monopolistic, the economic and 
the humanitarian phases of the healing 
professions in particular are joined in a 
unique way. Or call them the “business” 
and “professional” sides of the same coin 
of an enterprise, the distinction which I 
made earlier. 

The rights and duties which issue from 
the monopoly position of certain profes- 
sions, chiefly in the healing arts, are sev- 
eral. Their associations are, in a way, 
“states within the state.” They play a 
dominant role in the education, the ex- 
amination and the certification of their 
practitioners. They share, with the politi- 
cal state, a number of policing functions. 
They enforce standards both for the pro- 
tection of their own members and for 
laymen, the community-at-large. They 
assume a large degree of responsibility 
for the competence of their members and 
the quality of their services. They de- 
liberately prohibit certain kinds of con- 
duct on the ground that, though they 
may be profitable to the individual prac- 
titioner, they will bring the association 
into disrepute. 

The monopoly status of a profession, 
ideally if not practically, makes it non- 
competitive both within its ranks and 
between its ranks and the larger civil 


sociéty. Waiving the distinctions which 
accrue to a member of a professional 
organization because of his specialized 
function (which in medicine now num- 
ber close to twenty if not more, but which, 
in its dental area are considerably and 
probably necessarily fewer) every mem- 
ber of a professional organization is as- 
sumed to stand in a noncompetitive rela- 
tion to his fellows. This status is most 
directly violated and affronted by the 
quack and charlatan who is, by definition, 
outside the fold of the association on the 
very ground that he espouses a competi- 
tive technique: he advertises. He also, in 
aggravated instances, guarantees cure. 
The monopoly status of a profession 
is further certified, ideally, if not actually 
and practically, by what the economist 
calls the “administered price”—the fixed 
fee. This is not to deny that the pattern 
of fees varies between city and country, 
and between geographic regions. It is 
geared, far or near, to the general stand- 
ard and cost of living in a community. 
It is fixed by the fiat of the association 
and in terms of custom and tradition, 
rather than by locating the point at which 
curves of supply and demand intersect. 
It is the modern survival of the “just 
price” which, in the period of feudalism, 
was set by the authority of the church. 
It represents, I suppose, the fiscal proof 
or at least bench-mark of the equality of 
all practitioners in a given profession. 
(Perhaps it might be noted here, 
parenthetically, that there are many 
monopolistic islands in the sea of our 
competitive economy. The state, for in- 
stance, is presumed to enjoy a monopoly 
on the use of violence, hence the reason 
that people are sent to jail for usurping 
the use of violence. Municipalities almost 
always as civil entities monopolize the 
removal of sewage and the provision of 
water, or in the case of such utilities as 
light and power, they may grant monopo- 
lies to private organizations under strict 
provision for their operation. In other 
words, our economy allows for and per- 
mits monopoly privileges in many areas.) 
Insofar as the policing of such monopo- 
lies or quasi-monopolies as some profes- 
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sions enjoy (and perhaps all in some 
degree) falls to the profession as a “state 
within the state,” it is done through the 
medium of the creed and the code of 
the profession. These are, in the idiom 
of the federal constitution, a preamble 
and a body of quite definitive provisions 
or statutes—or call them, perhaps, a di- 
vision of powers, duties, and obligations. 

In medicine, the creed is stated in the 
Hippocratic Oath dating to three cen- 
turies before the Christian era. It is a 
broad and general moral commitment. 
It is the profession’s “Golden Rule,” 
grand in intent but lacking in operational 
specificity. Its appeal is to the heart. It is 
often found framed in a gilt border and 
displayed on the wall of the physician’s 
office 


In medicine, as in the other professions, 
the‘code is quite another document. It is 
specific and definitive. It sets metes and 
bounds for the behavior of the practi- 
tioner. It is more regulatory and secular 
than the creed. It is less often displayed ; 
it is too bulky. It is found perhaps most 
often in the practitioner’s filing case or 
in one of the bound volumes of his pro- 
fessional journal. 

The creed tends to be eternal; it under- 
goes little if any restatement. The code is 
more mundane, of this world. It is 
changed, sometimes belatedly, to meet 
the demands of changing economic and 
social conditions. The code of the Amer- 
ican Medical Association was first stated 
in 1848. It was revised in 1903, again in 
1912, and again in 1922. Since then I 
have lost track, but I should not be sur- 
prised if it will again be revised. 

In brief, the creed is sacred; the code 
is secular. The creed is non-debatable, 
the code highly debatable. The basic 
character of human affairs is thus con- 
firmed: they have their permanent and 
changing aspects. 

Perhaps it is appropriate here to re- 
mark on the trend toward professionalism 
in areas of human endeavor which are 
distinctly of the market variety. Whether 
this trend is toward the civilization of 
business enterprise, rendering its opera- 
tors more dependable and more honor- 
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able, or whether it is a definite and 
measurable change to the genuine profes- 
sionalization of business enterprise is not 
possible to state across-the-board. We 
read, increasingly, of codes of fair prac- 
tice—some imposed on business. by itself 


and some imposed by the action of the | 


state. True professionalization is from 
within, not from without. Moreover, the 
passing of fine resolutions in the form of 
both creeds and codes does not, by the 
stroke of the pen, change the essential 
nature of a business enterprise. They 
come, in their genuine form, out of expe- 
rience and report a tradition and custom 
already well underway. They state an 
existing ethic; they do not create one. 
Hence, if they are real, they are much 
more than verbal; they are operational. 
Our minimum hope is that they are a 
genuine index to a growing moral con- 
cern, rather than window-dressing to mis- 
lead the gullible customer. 

The dualism of “business” and “pro- 
fession,” a phase of which I have just 
discussed and with which my remarks 
began, suggests the most controversial 
area of the topic under inquiry. This is 
the socialization of the professions. In 
speaking of socialization my concern is 
not to exhort concerning either its good- 
ness or badness or to prophesy its coming 
or not coming. 

It is, in fact, already here—especially 
in the “healing professions.” But what 
“it” is, needs to be clearly stated. By 
socialization I mean the opposite of in- 
dividualization. I mean that the discipline 
of the professional man is lodged, more 
rather than less, in an associated or collec- 
tive form of mahagement and control. I 
mean, as a corollary, that a salary re- 
places a fee. 

Of socialization, as I have defined it, 
there are two kinds: voluntary and non- 
voluntary. In the United States, when- 
ever the practice of medicine is corpora- 
tized it is socialized. I know of no in- 
stances in which this corporatization is 
nonvoluntary, that is, forced. In Britain, 
on the other hand, a great deal of, though 
not all, medical services are corporatized 

(Continued on page 24) 
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For Rent: Two dental suites in Chicago Heights, oot 1 
corner Oak & Illinois Sts. Each suite has 4 rooms, 10 
including reception room. Plumbing for 2 dental = 
chairs and laboratory in each suite. Excellent op- C 
portunity for young men, area has great need for 10 
dentists. Telephone SKyline 4-0457. A a Highland Park, Ill. 


WANTED TO PURCHASE fine oo 


Wanted to Purchase: Loop or West Suburban den- fog 
tal office. Address N-5, The Fortnightly Review fue 
of the Chicago Dental Society. 
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Wanted to Purchase: West Suburban or Northwest 
Suburban dental practice. Address N-15, The Fort- 
nightly Review of the Chicago Dental Society. 


HELP WANTED 


Southwest Side Dental Office: Dental assistant, ex- 
perience preferred, chairside assisting only. Call 
SPring 7-6903. 


Dental Hygienist wanted to work part time in 
Skokie. Average salary $150.00 per week. Pleasant 
working conditions. Call ORchard 3-9114. 


Wanted: Dental Assistant, experienced, with some 
laboratory training, to work in ground-floor air- 
conditioned office in Madison & Austin area. 
EUclid 3-1610. 


SITUATIONS WANTED 


DENTAL ASSISTANT—College graduate plus 2 
years in a Dental office. Skills include Chairside 
Assisting, Developing and mounting of x-rays— 
plus typing and light bookkeeping. Age 23—per- 
sonable—petite. DENTAL TRAINEE—This at- 
tractive young woman is completing a course in 
shorthand and typing. She types 50 wpm, takes dic- 
tation at 80 wpm, and has an excellent telephone 
voice. She has held two Summer office positions 
and has asked us to place her in a Dentist’s office 
where she can use her skills and learn others. 
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DENTAL HYGIENIST—Northwestern Graduate Precision Attachments 
plus 1 year in a Doctor’s office. Relocation of resi- Siegasheoohess 

dence necessitates this change. Age 20—Excellent Better partial dent 
appearance. For further information on above ap- pe ae 

plicants and many others call GARLAND Cast fixed bridgework 
MEDICAL PLACEMENT, ANdover 3-0145, 25 Hydrocolloid 

E. Washington St. technique 

NEED OFFICE HELP, DOCTOR? Need an ex- P.O. Box 548 | 5 

perienced chairside assistant? Or, would you prefer nals 

an eager-to-learn BEGINNER for training YOUR Highland Park 

way? In either case, ‘phone us. We are employment IDiewood 2-9475 

counsellors to the dental and medical professions. 

Our city-wide placement service is FREE to the em- Enterprise 2820 

ployer. Your inquiry will be handled in confidence. 7 ‘ " 
There’s no obligation. ASSOCIATED MEDICAL oO y 
PERSONNEL BUREAU, 17 North State Street. 
Telephone ANdover 3-3438. 100 
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ASSOCIATIONS WANTED 


June Graduate Northwestern University Dental 
School, who will enter the Service in October, 1957, 
desires employment until this time in the dental 
field. Prefers North Side. Telephone Seereren 
7-0885. 


gener Full or part time association. Experienced, 

4 years’ private practice. Service obligation com- 
pleted. Address N-14, The Fortnightly Review of 
the Chicago Dental Society. 


OPPORTUNITIES 


Wanted: General practitioner, service completed, 
for far South Suburban community. Excellent op- 
portunity and permanent future. Address N-6, The 
Fortnightly Review of the Chicago Dental Society. 


Wanted: Part time—general practitioner, military 
obligation fulfilled, for far South Suburban office. 
Excellent opportunity. Permanent. Address N-7, 
The Fortnightly Review of the Chicago Dental 
Society. 


Wanted: Pedodontist, Hygienist, and Orthodontist 
in new medical-dental building in the Northwest 
Suburban area. Address N-10, The Fortnightly 
Review of the Chicago Dental Society. 


X-RAY SERVICE 


ATTENTION! ORTHODONTISTS: The Ameri- 
can Dental X-Ray Laboratory, Suite 1450, 55 E. 
Washington, is now equipped to take Cephalo- 
metric Headplates. E. M. Anderson, FRanklin 
2-8525. 


MISCELLANEOUS 


Medical and dental papers, manuscripts and ar- 
ticles edited, revised, proofread and prepared for 
printing or for platform presentation by former 
editor of national professional publication. Rea- 
sonable rates. Address N-9, The Fortnightly Re- 
view of the Chicago Dental Society. 


A SOCIAL SCIENTIST LOOKS AT 
THE PROFESSIONS 
(Continued from page 14) 


by law, hence on a non-voluntary basis as 
far as the great majority of the popula- 
tion of Britain is concerned. 

On another level, that is the level of 
business enterprise, the trend in the 
United States, since the turn of the cen- 
tury, has been toward socialization or 
corporatization on a voluntary basis. 
Some of the forms of monopoly discussed 
above were instances of corporatization 
on a non-voluntary basis. For instance, 
the socialization at the municipal level of 
sewage disposal and water supply. This 
trend is most marked in the field of manu- 
facturing with General Motors furnish- 
ing the largest instance of the socializa- 
tion of a wide area of business enterprise 
under private or voluntary, rather than 
public, state or non-voluntary auspices. 

Education has, characteristically, in 
the United States and most of the nations 
of Western European society, been social- 
ized on a non-voluntary, hence on a state 
rather than on a private basis. These 
illustrations will, I trust, make clear that 
there are two kinds of socialization: one 
voluntary and under private management 
and ownership, the other non-voluntary 
and under public or state management 
and ownership. 

Now the question: what is the relation 
between socialization—whether it be vol- 
untary or non-voluntary—and the role 
of the professional man? The popular re- 
sponse seems to be that the professional 
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man can serve his professional ideal best 
under the conditions of what we know as 
“private practice,” less well under con- 
ditions of voluntary socialization (for 
instance as employee of a corporation) 
and still less well under conditions of 
non-voluntary socialization as for in- 
stance a physician or dentist serving 
under what is called “state medicine.” 

The continuum I have suggested may 
be put in another set of terms: from pro- 
fessional practice based on the fee-prin- 
ciple from which fee-returns the practi- 
tioner’s income is derived, to professional 
practice based on a salary whose origin 
is from the income of institutions which 
represent voluntary socialization, to in- 
stitutions which represent non-voluntary 
socialization, in which latter case the sal- 
ary has its origin not in profits or gifts 
or endowments but in taxes imposed on 
the general population. The first is, ob- 
viously, private-practice, the second is 
salaried-practice based on profits, gifts 
or endowments, and the third is tax- 
based-practice. 

All three forms of organization or 
practice, and hence all three origins of 
medical practitioner income, prevail in 
the United States: private practice pre- 
dominates, salaried practice (as in some 
medical schools and confined, by con- 
tract-definition to such institutions) is not 
exceptional, while salaried practice under 
government employment is not only not 
exceptional but increasing. 

My sole purpose in setting forth this 
analysis is to raise the question previously 
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put which I now restate as follows: does 
the socialization of a profession, whether 
voluntary or non-voluntary, necessarily 
injure the competence and trustworthi- 
ness of its practitioners? As a basis for 
an objective examination of this question, 
I suggest the following criteria—each of 
which I find implicit in the Hippocratic 
Oath: (1) the quality of science or 
knowledge drawn upon so that the art of 
healing may be applied on the ground of 
what is communicable rather than occult; 
(2) the sagacity or wisdom of the practi- 
tioner, with sagacity understood to be 
what knowledge ripens into; (3) the 
probity of the practitioner, that which 
makes him true to himself and to his 
high calling; and (4) the welfare of so- 
ciety, the good of humanity. 

The examination of the issue of the 
socialization of medical services in terms 
of these criteria will, I am sure, bring 
more light than heat, the light which is 
often so much lacking in the considera- 
tion of social issues. In conclusion I 
should like to remark that the study of 
the issue presented can be neither com- 
prehensively nor objectively addressed on 
the basis of an education which does not 
include profound and reliable knowl- 
edge in the social and humane studies as 
well as that in the realm of the natural 
sciences.** 

**For a discussion of some phases of the 
issue of socialization see Earl S. Johnson, “The 
Professions and Public Policy Concerning the 
Health Services,” The Fortnightly Review of 
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NEWS OF THE BRANCHES 
(Continued from page 10) 


Higgins’ family and the Paul Kilgores. 
. . » Ed Hovorka of Maywood is driving 
a new Chrysler. . . . Rumor has it that 
Arnold Anderson of LaGrange is work- 
ing out an association deal in his office. 
. . . Fred Hawkins will be visiting his 
mother in New Harmony, Indiana... . 
Max Coebergh has moved into his new 
building in Glen Ellyn, and Dave Lich- 
tenwalter has settled down in his new 
offices since his return from fishing in 
Lake-in-the-Woods, Canada. . . . Kelly 
Frakes has sold his Oak Park practice 
to E. E. Howie, and is moving to his farm 
in French Lick, Indiana, where he will 
carry on a part time practice. Howie will 
leave his Loop office for full time practice 
in Oak Park. . . . Lyle McNamara has 
been appointed to fill the directorship of 
Clarence Hanson. . . . Much happiness 
and good luck to Bill Champion on his 
forthcoming marriage in July. . . . Anton 
Jirsa, Cicero Lions member vacationing 
in Clearwater, Florida, played golf in a 
foursome that included Lyle Filek. . . . 
Frank Barta’s son Bruce is vice-president 
of Morton’s Swim Club, and was voted 
the outstanding junior at Morton High 
School by the entire faculty. . . . Please 
keep the news rolling in to John Silber- 
horn, Branch Correspondent. 


Englewood 


Dateline: Roseland. News from these 
parts is scarcer than’ usual and I’m too 
hot to think up any lies. . . . Englewood 
Study Club No. 1 had its first meeting 
of the year and a party night, with Presi- 
dent Ted Vermeulen hosting as usual. 
The usual delicious spread was provided 
by Mrs. Vermeulen and daughter Marcia, 
much to the distension of my waistline. 

. The Englewood golf outing was a 
huge success due to the combined efforts 
of Ken Sharpe and the weatherman, 80 
plus for golf and almost a hundred for 
chow. Emil Olivi took Louie Sasso for 
six and a half yards of the long green 
the way we heerd it—won a set of woods 


to boot. . . . Uncle Mal Brooks, like the 
good kid that he is, penned the following: 
“The passing of that old stalwart, Ray 
Sauer, has left a void in the hearts of 
many, especially we who knew him from 
the early twenties. Ray was president of 
Englewood Branch and active in giving it 
a firm foundation from those early days 
until just a few years ago, and was in 
practice over fifty years.” . . . Elmer 
Ziemer has the car greased and family 
standing packed, ready to take off just 
as soon as daughter finishes Luther High, 
Ozarks bound for three weeks. . . . 
Webster Byrne’s new office curtains look 
right smart. . . . Bill Lucas, pride and joy 
of the Lucas household, has a new 
brother, Robert Warren, born May 4th. 
. . . Mrs. Propati surprised Joe with a 
birthday party Tuesday evening. . . . Ray 
Van Dam is planning a trip to Canada— 
object: Fish. . . . Well, this is the last 
copy for awhile. Now for some fun in 
the little red house on the Michigan 
Dunes. See you next fall.—L. E. Lucas, 
Assistant Branch Correspondent. 


South Suburban 


The golf outing of South Suburban 
was a success this year both from the 
standpoint of weather and attendance. 
No less a person and outstanding (?) 
golfer won the golfing prize than O. A. 
Taylor Bell of Blue Island. He had just 
returned from a ten-day fishing trip up in 
Minnesota with a group from the Lion’s 
Club. Judging from the game he shot, 
he must have been practicing golf instead 
of fishing for walleye pike. At the dinner 
in the evening (a 1-lb. T-bone to each 
man) the new slate of officers was in- 
stalled consisting of the following men: 
Frietag — President, Katz — Vice-Presi- 
dent, Kinell—Secretary, Leonard Holt— 
Treasurer, and Simon, Director. Also at 
this time a vote was taken as to where 
the meetings for the coming year were to 
be held and it was decided that our meet- 
ing place was to be the Blue Island Elk’s 
Club. . . . Harold Drummond is to be 
the head of the Ethics Committee for the 
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EFFICIENCY 


Use Crescent Bristle and Rubber pol- 
ishers with your preferred cleaning and 
polishing material or medicaments. 
Permanently mounted. Fitted with a 
rubber washer on shank for protec- 
tion of handpiece. Cups are made in 
two regular sizes: large or small, to fit 
contra-angle or straight handpieces. 
Also Midget Cups made only for RA. 
For greater efficiency in prophylax- 
is, buy Crescent Brushes and Cups 
through your dealer or direct. 


cups 
$1.00 per dozen 
$10.00 per gross 
BRUSHES 
| $1.15 per dozen 
i $11.00 per gross 
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The new cabinet 
stylemould guide 
Trubyte Bioform™ 
Anteriors is 


to fit your bracket 
table. You'll find 

it brings te your 
practice a new 
degree of convenience 
and accuracy 
in tooth selection. 
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to serve a most exacting group of 
dentists who insist on "better" 
laboratory service. 


There is a difference — and you 
also will enthuse when you place 
restorations properly engineered 
and finished by 
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FRanklin 2-2708 55 E. Washington St., 
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BEAUTIFUL 
GRAINS 
STANDARD 
COLORS 


M. LARSON COMPANY, INC. 


4740 N. WESTERN AVE. 
CHICAGO 25, ILL. LOngbeach 1-427! 


coming year and with all of his expe- 
rience, he sure should do a wonderful 
job. . . . Not too much in the news de- 
partment. Len Holt is going back to his 
home in Florida for the summer months 
and Smiley Simon is taking the month 
off to go up to his cabin in Ely, Minne- 
sota. I am going out to Arizona in the 
middle of July to visit my mother and 
father living in Tucson, and from there 
plan to visit Yosemite and San Francisco. 
Anyone have a car air-conditioner they 
can spare? .. . That is all for now. I 
sure would like to hear from you. In 
closing this column, I would like to ex- 
press my admiration for the wonderful 
job that Charley Cosgrove did the past 
year.—H. C. Gornstein, Branch Corre- 
spondent. 


North Suburban 


Your humble and not too reliable 
servant from Evanston wishes to apologize 
for not filling you in on the details of 
the Lilly trip in our last column (what 
column?). Actually, the intentions were 
good, but we were laid up with a bout 
with one of those going-around kinds of 
stomach flu. At least that’s my claim. 
The better half claims that it was due to 
banquet-type meals three times a day in 
Indianapolis that put on five pounds, 
and that my stomach trouble was nothing 
but having my pants too tight. . . . In all 
seriousness, the Lilly trip will be remem- 
bered by us as one of the most pleasant 
and enjoyable educational experiences we 
have had in many a moon. Our gracious 
hosts went out of their way in presenting 
an expertly planned tour of their facili- 
ties coupled with wonderfully festive din- 
ners and entertainment. The Fred 
Verinks were so impressed with our trip 
out to the Speedway time trials that they 
went back the following week for the 
Memorial Day classic. If there were any 
branch members who didn’t enjoy the 
trip, it was because they didn’t go. .. . 
Tuesday, the fourth of June turned out 
to be the best weather day for our golf 
tournament that we have had all month. 
Fifty-four turned out for the round of 


Allison is the originator of Formica covered 
cabinets. They offer more models to choose from 
and are the only Formica cabinets available in 
matching standard dental colors. All Formica 
working surfaces and bottle compartments are 
available in black or gray. See these cabinets 
1 and compare! 
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golf, and 62 were there for the de- 
licious roast beef dinner. Bill Meek of 
Palatine took home the President’s 
Trophy for low net with a 65 out of a 
94 gross. Low gross honors went to Jay 
Welborn for a very respectable 79. Jay, 
by the way, is scheduled to play in the 
National Left-handed golf tournament in 
Dallas over the weekend of June fifteenth. 
. .. Other low net scores breaking 70 were 
Steve Stephenson, Chuck Mercier, Jay 
Welborn, and Axel Pedersen. Bill Ford 
took home the prize for the longest drive. 
The Blind Bogey was split by Bob Chris- 
topher and Randy Wescott. There were 
prizes for just about everyone. Our thanks 
to the golf committee under Art Free- 
man who did a wonderful job of plan- 
ning, including guessing which would be 
the best day to play. . . . In the comings 
and goings department, Emmons Coe and 
his wife, Lillian, were in Philadelphia to 
attend their son’s graduation from 
Hahnemann Medical College. On the 
19th of June, they left for a seven-weeks 
tour of Northern Europe. . . . R. R. Davy 
recently treated the Evanston Association 
of Dentists to a delicious muskie that he 
had caught up North. . . . Charles W. 
Freeman was recently honored at a 
testimonial dinner upon his retirement 
from Northwestern. The many who at- 
tended and the hundreds of letters and 
telegrams that he received testified to 
his outstanding leadership in dental edu- 
cation these many years. . . . There have 
been so many activities the last few weeks, 
that we have decided to split the column 
so George Kearns can report on the 
goings on up the Shore. To be perfectly 
truthful, the beauty in George’s family 
has the brains too, and it’s his wife, 
Gloria, who writes the columns. (He con- 
fessed in Indianapolis.)—R. G. Fischl, 
Correspondent. 


The North Suburban contingent de- 
scended on Eli Lilly Laboratories on 
May 22nd, and we'll never be the same 
again. We were wined, dined, informed, 
educated, entertained and walked to an 
unbelievable degree. Fred Burger, Lilly’s 
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man in the Chicago area, who arranged 
the trip, was a most genial host during 
the trip and V. D. Adams, who was our 
shepherd in Indianapolis, was the man 
voted most likely never to be bothered 
with an ulcer or a coronary. I really 
wonder what it would take to ruffle him. 
He had us one time, though. Before the 
buses took off on our first lap, he com- 
mented that the plans would be “as 
planned” unless we had a “gully-washer.” 
This must be Hoosier for “some rain.” 
Dick is covering this subject more fully. 
.... The Lake County golf outing set a 
new record for attendance for this group. 
Fifty-one for golf and 98 for dinner! The 
door prizes and golf prizes deserve a 
special mention for being unusually 
varied. We took special care of two of 
the four fellas who didn’t win a prize at 
the North Suburban golf day. Larry Hill 
and Corvin Stine left with a sport shirt 
and club head covers. Any of the rest of 
you looking for rewards for a game well 
shot, make your reservation now for the 
next Lake County day. Bill Osmanski 
took the prize for low gross and O. A. 
Helmer and Leo Janks were among the 
top winners for low net. George Dia- 
mond’s in Antioch was the setting for all 
this activity, which was responsible, I’m 
sure, for drawing our record crowd. 
Irwin Slavin and Leo Janks were co- 
chairmen of the event... . . Be sure to 
make your Miami Beach reservations for 
November. It’s later than you think.— 
George E. Kearns, Branch Correspondent. 


NEWER CONCEPTS IN ORAL SURGERY 
(Continued from page 7) 


means another wait in another reception 
room and paying for another office visit 
and patients should not be subjected to 
this inconvenience and additional ex- 
pense. I also have not yet seen the virtue 
in injecting penicillin into the mucous 
membrane or gums. I am possibly wrong 
and prejudiced but I can’t help wonder- 
ing if this is not the manufacturers’ way 
of taking advantage of the dentists’ ret- 
icence to inject penicillin into the deltoid 
or the buttocks. It goes without saying, 
however, that if we are going to exercise 
our rights and make these injections we 
must know how to make up the solutions; 
autoclave our syringes, and make the 
injection under aseptic procedure. If a 
gluteal abscess should develop and we 
had to call on one of our surgeon friends 
to treat it, he would justifiably question 
our ability to administer penicillin. 

The local application of penicillin, 
aureomycin and the sulfonamides has 
been a great boon in the prevention of 
dry sockets and other local infections. A 
number of years ago I began the routine 
practice of inserting a soluble 50,000 units 
penicillin tablet in tooth sockets and can 
truthfully say that the incidence of dry 
sockets in my practice in recent years has 
been almost negligible. Prior to using this 
preparation we usually had six or eight 
under treatment all the time. 

Of course, it goes without saying that 
the patient is questioned regarding any 
previous allergic reaction to the drug. 


Pre-Medication 


One of the greatest advances we have 
made in the last couple of decades is the 
widespread use of pre-medication in. the 
form of sedatives. It is a great pity that 
it is not universally used by all dentists 
for all of their patients. One will hear 
men make the statement, or write in the 
literature: “Apprehensive, nervous pa- 
tients should be given pre-medication.” 
It has been my experience that all pa- 
tients are apprehensive and nervous. 
Some simply show it more than others, 
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but the psychiatrists tell us that those in- 
dividuals who appear calm and stoic on 
the exterior are definitely more nervous 
than those who appear jittery and this is 
the type more subject to a crackup or 
breakdown. This is a nervous age in 
which we live. Whether it is due to the 
war—c’est la guerre as the French say—; 
the quality of the radio programs one 
hears; murder mysteries on television; 
the bad whiskey we get these days or the 
constantly increasing taxes, I don’t know, 
but the fact remains that we are an ex- 
tremely nervous nation. As a matter of 
fact, if someone comes in and takes a 
seat in my chair and tells me that it 
doesn’t bother him at all and he likes it 
there I am going to leave him with the 
chair and take off, for in my book he is 
definitely a queerie and I want no part 
of him 


Practically all of the better oral sur- 
geons use pre-medication for operations 
under general anesthesia, but in my opin- 
ion it is even more indicated and more 
valuable for operations under local anes- 
thesia. It tends to make a calm, relaxed 
cooperative patient and also decreases the 
incidence and severity of toxic reactions 
to local anesthetic agents. Many men pre- 
medicate all of their adult patients but 
do not pre-medicate children. This, too, 
I cannot understand for children have 
such a high metabolic rate and are so ex- 
tremely apprehensive that pre-medication 
is in my opinion even more indicated 
than in adults. 

There are any number of excellent 
drugs available for sedation. In my prac- 
tice we have found demerol to be the 
most effective; most convenient to use 
and least nauseating of all the opium 
derivatives. This comes in a 30 cc. bottle 
with a rubber diaphragm top and it is a 
very simple procedure to draw out one cc. 


which is 50 mg. A 1/150th atropine tab- 
let is placed in the empty syringe before 
drawing up the demerol which acts as a 
solvent for the tablet. This is given about 
thirty minutes before operation and 
usually insures a very relax perative 
patient with a dry mouth/In larger or ex- - 
tremely nervous patients, this dose may - 
be increased up to 100 mg. Of the bar- 
biturates, seconal is probably the most 
effective ‘and quicker acting. By the same 
token it also*seems to be eliminated 
quicker and leaves less of a “hangover 
than some of the other preparations. The 
three-quarter grain capsule is usually 
effective except in very large, robust and 
extremely nervous individuals in which 
case a grain and a half can be used. If a 
hole is punched in each end of the cap- 
sule it will act much quicker. A 1/1ooth 
grain atropine tablet is usually placed 
inside the capsule. To be effective by 
mouth, however, atropine should be given 
at least an hour prior to operation. A very 
good practice if the patient is in for con- 
sultation or examination on the day pre- 
ceding the operation, is to give the patient 
the capsule and have him take it before 
leaving home or an hour before arriving 
at the office. It must be strongly stressed, 
however, that the patient should be ac- 
companied by someone and in no instance 
should he drive a car either to or from 
the office. Children from five to tweive 
years can take a three-quarter grain 
seconal capsule with 1/150th grains 
atropine by mouth and those over twelve 
can take the full adult dosage as a general 
rule. In case the child cannot or will not 
swallow a capsule we have found elixir of 
nembutal a very palatable and effective 
measure. This is supplied in one-quarter 
grain to a teaspoonful and children can 
be given two or three teaspoonfuls of 
this mixture.(Continued on following page) 
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In regard to the use of atropine, it is 
difficult to see why all dentists don’t take 
advantage of this valuable drug. The 
mouth is a very hard place in which to 
work under the most favorable condi- 
tions. Why we make it still harder on our- 
selves by having it bathed in thick, ropy 
saliva I cannot see. This applies even 
more to operative dentistry than to oral 
surgery. The only untoward effect that 
one finds is the rare atropine flush which. 
usually disappears withzaso further treat- 
ment. In addition to actually drying up 


the oral secretions, atropine decreases the. 


swallowing, gagging and coughing re- 
flexes. All of these are undesirable things 
with which to deal when performing any 
operation in the oral cavity. If the opera- 
tor wishes to give the atropine alone the 
tablet can, of course, be dissolved in 
sterile water or it can be purchased in a 
solution in a rubber diaphragm bottle just 
as the demerol. It goes without saying, of 
course, that atropine by hypo is much 
more effective and takes effect much 
more quickly than atropine by mouth. 


NEWS AND ANNOUNCEMENTS 
.(Continued from page 8) 
consecutive years the graduating class has 
had a similar record, which makes St. 
Paul’s School a “world’s champion.” 
This truly great achievement is indeed 
a tribute to the fine spirit of cooperation . 
that exists between the pupils, parents, 
school officials, Church Pastor, the dental 
profession and the school health nurse. 
To Paul Topel, a member of the school / 
board and originator of this fine program, 
we express our very deep appreciation for 
his vision and perseverence and faithful 
supervision for the past 29 years. This 
program is a very bright and shining 
example of what can be accomplished 
by dedicated and devoted people in a 
worthy cause. Thanks, Paul and Saint 
Paul’s School and all connected with the 
program for the fine example of what 
can be done by world champions in a 
program of dental health education. May 
the fine example you have set be a stimu- 
lus for others to pattern after. All den- 

tistry is very proud of you.—E.E. 


CALL US FIRST 
STATE 2-5393 | 
FOR THE BEST INSURANCE AT LOW COST 


AUTOMOBILE 
DISABILITY INCOME 
MALPRACTICE LIABILITY 
HOSPITAL, SURGICAL, MEDICAL 
CATASTROPHE HOSPITAL AND NURSE 


HUNTINGTON AND HOMER, INC. 


400 W. Madison Street—{The Chicago Daily News Building) 


‘CHICAGO 6, ILL. 


AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 


[—] 


ox 
im 
; 


